February, 1911, he had an upper back tooth removed, the extraction of which proved to be a difficult one, and the ends of the root came away encased in a layer of bone. The patient described this bone as having a smooth surface (evidently a portion of the antral floor). Following the extraction, there was a good deal of bleeding from the wound, and afterwards a slight but continuous " watery " discharge from the tooth-socket. This " watery " discharge continued, and patient consulted a chemist, who advised the antrum to be washed out with a weak solution of carbolic acid.
Condition on admission: On September 28 the patient came under my care at the Royal Dental Hospital, and the following condition was then noticed. In the region of the left second upper molar was an opening into the antrum, about the size of a goose-quill, through which fluid could be projected into the left nostril. The antral cavity was small, as a director bent at its terminal end to the extent of half an inch could be made to touch either of its four walls. This manceuvre, to some extent, excluded the presence of a foreign body in the antrum, and gave some information as to the condition of its lining membrane.
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The patient was advised to have an operation, with the view of closing the aperture; for although he did not suffer much discomfort, it was a constant annoyance at mealtime, and on occasions such as blowing the nose. At the same time it was explained to the patient that the attempt might result in failure, and even leave a larger aperture than then existed. Before deciding on this operation, there were two points to determine:-(1) That the normal opening of the antrum into the nose was patent, or else closure of the abnormal one would result in failure, owing to want of an exit for its secretion.
(2) That no foreign body was present in the antrum. The first of these conditions had already been satisfactorily demonstrated by syringing through the antrum, and the clearness of the returned fluid was a further favourable point.
The presence of a foreign body was excluded by radiographing the antrum with a probe in situ.
Operation: October 13-After washing out the antrunm with boracie lotion, the patient was anesthetized with nitrous oxide and ether. The edges of the fistula were freshened with an antrum perforator, after which chisel cuts were made into the bone in front and behind the fistula, and similar cuts on its inner and outer surfaces, but with bone forceps. These incisions were made sufficiently deep to weaken without detachingthe bone, so that the opening into the antrum was now surrounded by four movable or hinged bone-flaps, which, by means of the thumb and fingers, were crushed together. The operation was completed by uniting the mucous membrane with two silk stitches.
After treatment: October 19-Stitches removed. Wound healing well. No discharge from antrum since its closure, and patient has, suffered no discomfort. October 26-Soft tissues have granulated well together. November 9-Left upper second premolar found to be septic, and was removed so as to avoid possible infection of operatior wound. November 16-Condition remains satisfactory.
